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Washington, pg NOTICE OF SALE OF SECURITIES SEC USE ONLY
108 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DMiE RECF'VED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
NYLCAP Select Manager Fund, LP

Filing Under (Check box(es) that apply): L] Rule 504 L] Rule 505 [X] Rule 506 L] Section 4(6) LJ ULOE —_

Type of Filing: [ New Filing [J Amendment

e S

Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.)
NYLCAP Select Manager Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 Madison Avenue, 16th Floor, New York, NY 10010 (212) 576-6500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Executive Offices)

Brief Description of Business To operate as a private investment partnership.

2 wu_9 87008
JUE

Type of Business Organization ~)
[ corporation [ limited partnership, already formed [ other (please specify): RE\.“ERS
[ business trust O limited partnership, to be formed THQMSON
Month Year h
Actual or Estimated Date of Incorporation or Organization: B3 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D |E |

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File; 1.8, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice conslitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-03) Persons who respond to the collection of information contained in this form are Tof %
not required to respond unless the form displays a curent valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [) Promoter [} Beneficial Owner [} Executive Officer [} Director General Partner

Full Name (Last name first, if individual}
NYLCAP Select Manager GenPar, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [JPromoter [JBeneficial Qwner [JExecutive Officer []Director [JGeneral Partner of NYLCAP Select Manager GenPar, LP

Full Name (Last name first, if individual)
NYLCAP Select Manager GenPar GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box{es) that Apply: (L] Promoter O Beneficial Owner Executive Officer of NYLCAP Select Manager GenPar, LLC

Full Name (Last name first, if indtvidual)

Schumacher, John

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner [} Executive Officer of NYLCAP Select Manager GenPar, LLC

Full Name (Last name first, if individual)
Clemens, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [J Executive Officer of NYLCAP Select Manager GenPar, LIL.C

Full Name {Last name first, if individual)
Haubenstricker, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter ) Beneficial Owner [ Executive Officer of NYLCAP Select Manager GenPar, LLC

Full Name (Last name first, if individual)
Benevento, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code}
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer of NYLCAP Select Manager GenPar, LLC

Full Name (Last name first, if individual)
Bangs, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer of NYLCAP Select Manager GenPar, LLC

Full Name (Last name first, if individual)
Barker, James V

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer of NYLCAP Select Manager GenPar, LLC

Full Name (Last name first, if individual)
Parness, Amanda

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer of NYLCAP Setect Manager GenPar, LLC
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Full Name (Last name first, if individual)
Ruskin, Susan

Business or Residence Address {(Number and Street, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter (X Beneficial Qwner ] General Partner

Full Name (Last name first, if individual)
New York Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, Room 10SB, New York, NY 10010

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner  [] General Partner

Full Name (Last name first, if individual)
NYLCAP Select Manager Cayman Fund, L.P.

Business or Residence Address (Number and Steeet, City, State, Zip Code)
51 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {_] General Partner

Full Name (Last name firs, if individual)
Sentry Insurance a Mutual Company

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 North Point Drive, Stevens Point, W1 54481
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?. ... ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual?.......cooiii e §5,0001000'
| * Subject to the discretion of the General Partner to accept lesser amounts
Yes No
3. Does the offering permit joint owmership of @ SINEIE UNIT .o s b e [ (|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [ a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not applicable.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of Check IMAIVIAURT SUBES) ....oi o e et e e et e e s e aecae e saensese st seseens s seenssessenssensesssensssesanessssnessssnnesssanmnssananssenense [] All States
AL Ak Oaz O ar Oca Oco Qct 1 DE Obc JrL ca O H1 Oip
an. O Oia F1Ks kY Ora OME CMD I Ma Ml O MmN Oms Mo
amT ONE A% OO nNH OnN O NM ONY OnNcC OND OoH Ook OJor Ora
ORI 1sc Qsp Om™ Orx aur Ovr Ova Owa Owv [ wi dwy O°Pr

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 07 ChECK INAIVIAULD SEEIES) ..o..ovverviere ettt s srassrebens e bbbt bbbt e et s e s e memet s em e en et e antasrneserameaeemsseeee J Al States
OaL OaAk Oaz O AR Clca Jco Oct O DpE Obc OFL Oca O m
O Om O1a [ Ks Oxky OLra OME OMD O mMa Omi COMN OMs Omo
OMT [ONE O Nv O NH On CINM OnNy ONC OwD CJoH 0ok Oor Ora
Ore Osc Osp O OTx TOur Ovr Ova Owa Owv O wi Owy Oer

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INGIVIAUAT SIAIES} v iviirrreeeerire et ees e rese s ar s bbbttt 4 st e et e seee et reetseereetaeenma et semtesranaseemseree [J Al States
O AL 0 Ak Oaz OAr Oca COco dct COoe Obc OFL Oca O HI Omw
O Om Oia JKs Oky CrLa EME O MD O MA 1 M1 O MN OmMms OMo
I MT ONE Onv O NH OwN 1 §m O wny ONc CIND OoH Ook Oor Opa
ORri Osc Osp OTN OTx Ourt gvr Ova O wa Owv O wt Owy [OPr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box (] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Atready
Type of Security Offering Price Sold
DIDBL.....ooeeee et et e st s et eS8 LSRR RS b bbb e -
Equity. —_ ——
O Common  [[] Preferred
Convertible Securities (including WAITANIS). ..ottt s e s e —
PAINETSNIP INIETESIS. ........c.ooevrevoveensscsvosse s sass s ersssss s sesess s s as e et snsesss s snnssressnsasinnensnsscsrmesseescercnesnens 300,000,000 $101,400,000

Other (Specify OO OO SOOI
TOHA .o eeerse st e see e et et e b 4R E R SRR A RSP SRS e bbb $300,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “07 if answer is
“none” or “zero.”
Number
Investors
ACCTEAMED INVESIOTS ...ttt e e b LA R PSR A RS TsSR R e s b e s s s 5
NON-BCETEAIE IIVESIOTS ... .ottt eer ettt et e b LSBT E RS RS A SRS R0 88128 e bttt s
Total (for filings under Rule 504 0NIY} ....c.ovvrerimercereercine e eme oo sen s cesiis bbb s s sncnos
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for afl securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering, Classify securities by type listed in Part C - Question 1.
Typeof
Type of offering Security
RUIE SO5 . ...ttt r s e st e oo s s o2k s E SR R s st AR A A e RnbeaE e
REBUIBHION A ....oeioeecrecrce e rme e emermeemaems e seb 58 ebeemreb o481 41 44144145 EF48 R P08 5 £58 A28 1081581585 R e o R8s 8280k ek e

RUIE 509t oot ses s cons s s 2o AR E AR RS 4S8 PR S84SR R

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer, The information may be given as subject to
future contingencies. [fthe amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TEANSEEE AZEIIE'S FEES ... eivvvvevuesnssrsissesseeeess oo oesesres s e sss oot e SRSB4 AL LS80t s 000 O _
PrDUNG ANA ENEIAVING COSIS 1..vvvrvrrsvmvveroeeeeeesassoesssssassessssoss e sesssssseveasssss oo seossssssss e e ssssss s s s sas s s b L8 5000 O -
LEZAI FEES ...ovvvvvver1s0rusn e iessasseeneeas e eas st s eases e ent s b £t 4848021 4458821 R8s 4880144485108 O o
EBINEEHILE FES ... ..vvvvevursiisvsesssanasssssyssseeesssseeaesessrasess et e sss s ese e Lot S EL SR04 0 RS 00 a o
Sales Commissions (SPEcify fINders” fEES SEPATAIEIYY ......ovrrervecveerus e serens e cessrsscsstisssssisssmestssses e sesessssmsses s e sessesssmssssssnsenson O _
Other Expenses (identify) Miscellaneous offering expenses including legal and_accounting fees $1,250,000
TOUD oo esems o488 R s e AR LR RS K $1.250,000
Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (5/05) 50f9

valid OMB control number.

101,400,000

Aggregate
Dollar Amount
of Purchases

$101,400,000

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds

O R ISSUBT. ™ 1veveevrerersroresssrorssseeseiases s inssasssnsssseseesssensessssmeass e smmes s emmr s b sabta s Hasta b bare SRR re SR e Re s 1sman e eadsh S sassa b samma s sansanermmsnnsann $298,750,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, [f the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted grass proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAITES AT FEES +1rrvesvessessessresemseesemeeeeeeesseesesssesesetseesesseeseme s esene s et eeeeabrstatsseba b e b bs b ass st s st e e reRare retesnsnsesntensesnanes O O
PUTCHASE OF FEAL BSIAE .11 vvvussreessesissssssenssssrassssonssessesssseinssessessssassssssmebssses s ssssess s st Fhat bbbt O a
Purchase, rental or leasing and installation of machinery and equIPMEnt ......co.coeieivmiiciesiees e ] [
Construction or leasing of plant buildings and facililies ..o eeessesesssenemssencmscsenin ] O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 0 IMEFZEF) . -vcnrevienmssercmressenmsesseasnsseeaseessane e sesseneasesseesesseeeseneasseemsec et ses bbbt s bbbt 0s O O
REPAYMENE OF INAEBIEAMESS 1vvvvrverronsrermessseresseseeesresseessesareesressesseaneereasessecssesaseestessessontsosems sasetsecmsessiesressieaess M| O
WOTKING CAPILA] covovvvvervsrsiresseriressesssarsesmes sesmessssneesesseessesanesssearesieases asessass s b tensevesness et basntseems s sesresasaress O
Other (specify): investment capital
O X $298,750,000
COMIMN TOMIIS 11 vvvvurvrvrrrasescasensssassssammsesseemessiemsens sessestsamess assossemeachasses astatsetses bantessessesbossossesensbamasssamsonssmnsenss | 3 $298,750,000
Tota! Payments Listed (column totals 3dded) ...t e X

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
NYLCAP Select Manager Fund, LP

ﬂ%@

BPate
jqu 2.2_. 2008

Name of Signer (Print or Type)
David L. Bangs

Title of Signer (Print or Type)c-

Executive Officer of NYLCAP Select Mnnnger GenPar GP, LLC, General Partner of NYLCAP

[Select Manager GenPar, LP, the Issuer’s General Partaer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 i.S.C. 1001.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signa Date
NYLCAP Select Manager Fund, LP é@u}’) T)-pl,.,l Z 1., 2008

Name of Signer (Print or Type) Title of Slgner (Print or Typc)

David L. Bangs Executive Officer of NYLCAP Select Manager GenPar GP, LL.C. General Partner of NYLCAP
[Select Manager GenPar, LP, the Issuer’s General Pariner

Instruction:
Print the name and title of the signing representative under this signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to non-
accredited investors
in State (Part B [tem

1)

Type of security
and aggregate
offering price
offered in State
(Part C Item 1)

4

Type of Investor and
amount purchased
in State {Part C Item 2)

Disqualification under

State ULOE (if yes, attach

explanation of waiver

granted) (Part E [tem 1)

State

Yes

No

Number of

Number of Non-

Accredited Accredited
Investors | Amount | Investors

(2)

Amount

Yes

No

(1)

1 $10,000

(U)

2 $52,000

(1) $300,000,000 aggregate amount of limited partnership interests
(2} Inthousands
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APPENDIX

Intend to sell to non-
accredited investors
in State (Part B [tem

1)

Type of security
and aggregate
offering price
offered in State
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C Item 2)

Disqualification under
State ULOE (if yes, attach
explanation of waiver
granted) (Part E Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

(2)

Number of
Non-
Accredited
Investors

Amount

Yes

No

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

\AY

W1

(L

$25,000

WY

PR

FN

(1)

$14,400

(1) $300,000,000 aggregate amount of limited partnership interests
(2) Inthousands

N




